Abstinence rates and predictors of outcome for smoking cessation: do Brazilian smokers need special strategies?
To study tobacco abstinence and risk factors for failure in smoking cessation program and to evaluate the need for special strategies in a Brazilian cohort of smokers. A non-randomized, prospective, open clinical trial. We studied smokers who attended the Smoking Cessation Clinics of Hospital Sao Lucas da PUCRS, in Porto Alegre, Brazil between July, 1999 and June, 2003. All participated in the same behavioral therapy program and, according to the Fagerstrom test, also received nicotine patches and/or bupropion. Sustained abstinence was confirmed by exhaled CO measurements </= 10 parts per million (p.p.m.). Quit rates were evaluated at 12 months. The study included 381 patients (62% women, mean age +/- SD 47.4 +/- 11.5 years). Smokers treated with only counseling, counseling + NRT, counseling + bupropion, and counseling + bupropion + NRT had an abstinence rates at the end of 12 months of 14.5%, 25.4%, 22.8% and 38.5%, respectively (P < 0.001). The estimated success rate was 23.2% at 12 months. The likelihood of failure in smoking cessation at the end of 12 months increased with higher nicotine dependence (HR: 1.63; 95% CI: 1.13-2.35; P = 0.009). Failure occurred significantly less in those patients treated with counseling + NRT + bupropion (HR: 0.39; 95% CI: 0.24-0.63 P < 0.001). The higher percentage of smoking cessation was achieved using multiple therapies (counseling + NRT + bupropion). The only significant predictor of failure detected was severe nicotine dependence.